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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
~ OR
TYPEWRITER RIBBON

DATE AMENDED

ys .\rf‘ ;'l""(l‘f_i"_’ -—

1. PLACE OF DEATH
a. COUNTY

b. CITY (if outside carporata limits, give TOWNSHIP only]

1wn  ST. IOUIS, MISSOURI

Length of stay in 1b

26 DAYS

c CITY

'I'OWN gi

1S:

Residence before
admission)

Insida Limits

Yes a Na [J

€. FULL NAME OF {If NQOT in howpirsl, give locstion}

HOSPITAL OvAH’ 915 N GRAND AVE.

Intide Limits

Yo ] No[J

{lf cunide,

4. 3%
Aotaess 1723 OHIO AYE,

give location)

aside on Firm

ves O NED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

INSTITUTION
3. NAME OF DECEASED
(Type or print}

Firsy

EDWARD  HARTLEY

Middle

Last

DAYE
OF
DEATH

Month

2/26/6 3

‘Year

5. SEX 7. Marrisd [0

Widowaed []

6. COLOR OR RACE

WHITE.

Never Married
Divorced

8. DATE OF BIRTH

7/19/06

9.

AGE {iat birthday? |

56

If_ UNDER -1 YEAR
Months | Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work dane
during most of working life, aven if retired)

LDER

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

TENNESSEE ,

12. CITIZEN OF

U.Suhs

WHAT COUNTRY

13a2. FATHER'S NAME

J. B HARTLEY

13b. MOTHER'S MAIDEN NAME

DIEY GALBERETH

14. RAME OF

JUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S, ARMED FORCES?

16, SOCIAL SECURITY NO.

(Yes, ng, or unknown)[ (If yes, give_war or dates of
¥ et

MEDICAL CERTIFICATION

1B. CAUSE DF DEATH (Enter only ane cause per

17. INFORMANT

MR. RAI HARTLEY (COUSIN)E,

Addrens 1723 OHIO AVE

T

PART |. DEATH WAS CAUSED B\ z

CARCINOMATOSIS

-’
-

INTERVAL BE
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

CARCINOMA- RIGHT LUNG

which gave rise to
above cause (a),
stating, the ynder-

lying couse last. DUE.TO {c)

PR

/63

PART 1.
disease condition given in PART |

OTHER SiGNIFICANY CONDIIIOI\;S) CONTRIBUTING TO DEATH but not rcln?-d to the terminal

FPART

HI. 1f decsasad

wer  fevale was

thare a pregnancy in lest PO days.

| O ves l

O HNo

I [] Unknown

19, WAS AUTOPSY
PERFORMED?

Z0a. ACCIDENT
YEs 03 NOXI

SHCIDE  HOMICIDE
O 8]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in PART | or PART 11 of item 18.)

20c. TIME OF Month, Day, Yeor |

INJURY

Houl
am.
p-m.

TNJURY OCCURRED
WHILE AT WORK [J
OT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in:or! obout home,
farm, factory, stresl,” offlca bldg..

20f. CITY, TOWN, OR LOCATION

COUNTY

4 trom 2/1/63
10:10 P

m—zlzﬁlég—!nd last saw .him live on 9'/96'/63

m on the dats stated above, and to the best of my knowledge, from the causes stated.

{Digrea_or title)

M.D.

22b. ADDRESS .

'

VAH, "ST.. LOUIS, MO,

22c, DATE SIGNED

/27/63

5. 28

23, NAME OF CEMETERY OR CRE

Valhalla Cenetery

MATORY

23d, LOCATION [City, town, or county}’

Belleville, Iil.

ADDRESS

John J. Kassly St. Louis, I1l.

35. DATE RECD. BY LOCAL REG. ¥

FEB 28 1363

7, REGISTRAR’ W)

(State)

Mo
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;. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is_ recorded o 1he reversg [side ‘of this certificate was embaimed by me,

or by Student Embalmer No.____

working under my personal supervuslon.\ &[\ M f/
Student_ " Signed A A a / /I/M / ;

5:gnmn of Student Embalmer’

Llcensetﬁl;ﬁer No._ 5/ ‘7‘/ Z

P O. Address.

3
RS T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embaliied by 'a- STUDENT, hé also shall igri in his OWN handwrmng

If ‘this body is not embalmed fact should be so slated above

~=




